o

Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

COVERPAGE

Statement covers period
10/22/06

from

SEE INSTRUCTIONS ON REVERSE through 12/31/06

Date of election if applicable:
(Month, Day, Year) ol

2 T2 Tam

_ For Official Use’ Only

Nov. 7, 2006

1. Type of Recipient Committee: AN Committees - Complete Parts 1,2, 3, and 4.

W/ Officeholder, Candidate Controlled Committee 7] Primarily Formed Baliot Measure
() State Candidate Election Committee Committee

(O Recall (O Controlied
{Also Compiste Part 5) (O Sponsored
{Also Complefe P 8)

[ General Purpose Committee

2. Type of Statement:
¥ Preclection Statement
[ Semi-annual Statement

] Termination Staternent
{Mso file a Form 410 Termination)

[] Amendment (Explain below)

[} Quarterly Statement
[ Special Odd-Year Report

[C Supplemental Preelection
Staternent - Attach Form 495

(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee information "Dgfs:%"é%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Committee for Susan Hithcock Jerry Glenn
TIAILING ADDRESS
2443 MacArthur Parkway
STREET ADDRESS (NO P.0. BOX) city SIATE  ZIP CODE AREA CODE/PHONE
2443 MacArthur Parkway Lodi CA 95242 (209)334-9362
CITY STATE  ZIP CODE AREA CODE/PHONE FAME OF ASSIGTANT TREASURER, IF ANY
Lodi, CA 95242 {209)334-9362

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTyY STATE ZiP CODE AREA CODE/PHONE

OPFTIONAL- FAX / E-MAIL ADDRESS

MAILING ADDRESS

Y ETATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on {f '}u/c? By \;g 3% L
Date ’ ’ ignalijre St | regsutero’ ASTant Treas.rer
% .. wi?ﬂ»

Executed on

Date

Exscuted on By

Eioruthire o Corfroling Dcahcider, Candiiate, Stals Meatire Froponen:

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page — of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Susan Hitchcock

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION SUPPORT

. . E OPPOSE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify th trolli fficeholder, candidate, tat t, if any.
2443 MacArthur Parkway entify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITYEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
Py STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Susan Hitchcock City Council L] OPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
B OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supporT
[l ves O ~o OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Typé of print In Ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10/22/06 FORM
12/31/06 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susa Hitchcock 961523
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receiv o :
ont ons Received T D 22) e iatieg Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccvviceevvrerensieasiennns Schedule A, Line3 2573.00 $ 15134.00
2. Loans Received ........ccccooiiiciiiiiiciicciieciiec e Schedule B, Line 3 2,500.00 11 through 6150 111 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ........oooooooror. AddLines1+2 257300 4 17634.00 | 20. Donwtboutions ¢ s
4. Nonmonetary Contributions ..o Schedule C, Line 3 100.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccvvccocccvccococco. Add Lines 3+ 4 $ 2573.00 ¢ 17734.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 4919.32 16645.66 Candidates
7. Loans Made ............cooooveeinennn. Schedule H, Line 3 2. C lative E 4 .
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cooveeieeeieienie AddLines6+7 4919.32 ¢ 16645.66 R ombioet o Vol Exprmitors Lini)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccocovevveeviveiieeseenenn, Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ooorrroroeeeore AddLines8+9+10  $ 491932 16645.66 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4706.94 To calculate Column B, add
13.Cash Receipts ..o Column A, Line 3 above 2573.00 amounts ir; Column A to the
) corresponding amounts A ts in thi i be different f ts
14. Miscellaneous Increases to Cash..............c.c......... Schedule |, Line 4 100.00 from Column B of your last re;?gé ?n'rémf;:%]_m may be cifferent from amoun
15. Cash Payments .......ccccooeeveevinvieeieerccrcesenes Column A, Line 8 above 4919.34 Eeport. OIS S n
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2370.62 figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........ccccceininiens Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........c...cccoovviiicivninennns See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . A t be rounded
Monetary Contributions Received T SO, Statement covers period  [ERSNIIIIOIN 460
from 10/22/06 FORM
12/31/06
SEE INSTRUGTIONS ON REVERSE through Page o7
NAME OF FILER 1.D. NUMBER
Susa Hitchcock 961523
e | vt e s sooncss o e coneor conmuauTon conmauron | GESUENIMLENER, | redfiibus | CSAMDETAT | "hE
RECEIVED ' - CODE ® (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
David V V1IND
avid Vacarezza Jcom Waste Hauler
1074 999 E. Turner Rd [JoTH 100.00
Lodi, CA apeTy
[Jscc
PIND
1113 Lou Maley _ Cjcom Grape Grower 050
2688 W. Woodbridge Rd [JOTH )
Lodi, CA 95242 Pty
]scc
FIND
11/4 Malen Stroh [Jcom Retired 100
220 S. Crescent [JOTH
Lodi, CA 95240 CPTY
[Jscc
ZIIND
11/6 Dr. Kenneth Mullen DCOM physician 100
1400 W. Lodi, Ave [JOTH
Lodi, CA 95242 aety
]scc
F d Merchants Bank S ;
armers and Merc ants Ban Cjcom Banking
11/6 Pine and Church St. FOTH 750
Lodi, CA 95240 PTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(INCIUAE all SCHEAUIE A SUBLOLAIS.) ......vvrevvvvreresvevssssssssessssssesssssssssesssssseessssos oo $ 1300.00 e P e )
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccvveveen. $ 1273.00 g.w :P%:Riec;l(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccveeee. TOTAL $ 2573.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. tat
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/22/06 FORM
12/31/06 7
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
Susan Hitchcock 961523
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gary's Signs Yard Signs
1620 Ackerman cmp 316.56
Lodi, CA 95240
Lodi News Sentinel Newspaper Ads
125 N., Church PRT 1577.77
Lodi, CA 95240
Comcast Television ads and production
3344 Deer Park TEL 36.20
Stockton,CA
® Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTalS.) ..o s $ 4880.53
2. Unitemized payments made this period Of UNAEr 100 ... et e e et e s e srm e e samaeastete s e 1ete e et eaeesabeeeeanteeesaaseeeesnseeensnsnnenen $ 38.79
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).)..c.vvvvveieieeeiiiiieesee reveeeeeeeesnneesereesseeesensseeenranseees 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) ... TOTAL $ 4919.32

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(continu ation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 10/22)06 AT
12/31/06 ’
SEE INSTRUCTIONS ON REVERSE through Page (’— of 7 _
NAME OF FILER 1.D. NUMBER
Susan Hitchcock 961523
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jerry Glenn Repay Loan
2443 MacArthur Parkway 2,500.00

Lodi, CA 95242

Lodi Kiwanis Club Donation

CcvC 100.00
Lodi Adopt a Child Christmas Program
100 E. Pine CcvC 350.00

Lodi, CA 95240

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,950.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |

Type or print in ink. SCHEDULE |
Mlsce“aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
. 10/22/06 FORM
rom
12/31/06 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
0Susan Hitchcock 961523
DATE F RESS O AMOUNT OF
RECEIVED L B e o e DESCRIPTION OF RECEIPT NN O s
City of Lodi Returned check for signs
Dec. 221 W. Pine 100.00
Lodi, Ca 95242

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule | Summary
1. ltemized INCreases t0 Cash thiS PEIIOU. ... ... it sae e ae e e b e b e sa s s s e es s nnnenc s $ 100.00
2. Unitemized increases to cash of under $100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .......... s $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) ......ooeeeoveeeesseseeseessesseseessesesssssssessssssssseeerseessssssssesssss e sssssssnessesssssessssssss TOTAL $ 100.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



